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the alveolar walls and a profuse fibrinous exudate, containing
R.B.C. and polymorphonuclear leucocytes, resulting in consoli-
dation of lobar distribution and the development of clinical signs.
The Response of the Patient. Pneumonia tends to run a
characteristic course in the absence of chemotherapy ; the onset is
sudden with pyrexia and pain in the chest while recovery is by crisis.
The severity of the infection is dependent largely on the
type of the infecting pncumococcus and the age and general condi-
tion of the patient ; the mortality rate is highest in patients over
35, while type III pneumonias are more frequently fatal than
type I and II infections. The introduction of serum-therapy
had a beneficial influence on some types of infection, in particular
types I and II but not III. The sulphonamides and the antibiotics
are, however, very effective against all types, and most cases of
pneumonia respond rapidly to treatment with these drugs.
Pneumococci can frequently be isolated from the blood-stream
in cases of pneumonia even in the initial stages of infection, and
their presence may have an important prognostic significance
according to the type of the infecting organism. In the absence
of chemotherapy, bacteraemia is present in about one-third of
type I cases and about 40 per cent, of type II cases. Bacteraemia
had a grave prognostic significance before the introduction of
chemotherapy; in type I cases, not serum-treated, the mortality
rate was found to be as high as 80 per cent., while figures, collected
in America and Glasgow, indicated that in type III infections the
mortality rate of cases with a positive blood culture was 100 per
cent.
Other Pneumococcal Infections
Broncho-pneumonia. Lobuiar or broncho-pneumonia is a
condition which tends to occur when the individual resistance
has been lowered. It is thus not uncommonly found during the
winter months as a sequel to such debilitating diseases as influenza,
measles and whooping cough in the v&ry young and the old. Its
pathogenesis appears to be quite different from that of the lobar
type, and it may be caused by a large variety of organisms,
including staphylococci, hsemolytio streptococci and the
influenza bacilli. There is much evidence to indicate that the
infection is endogenous ; i.e., owing to the decreased resistance
of the individual the relatively non-pathogenic pneumococci,
normally present in the nasopharynx, become actively patho-
genic. The infection in these cases spreads directly along the